Medical Section 7 suggestive of infarction in the spleen made the diagnosis difficult. The girl, although apparently at death's door on one or two occasions, was now well enough to go to work. He did the post-mortem on the other case and was told that the question of infective endocarditis had arisen. At the post-mortem a few very minute vegetations were found on the mitral valves, but as the sternal bone marrow was absolutely white there could be no doubt that the disease present was aplastic anemia.
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On Certain Causes of Splenomegaly and Banti's Disease. (PIRELIMINARY COMMUNICATION.) By A. G. GIBSON, M.D.
THE view that splenomegaly and Banti's disease miay be caused by a parasitic invasion of the spleen is one which, owing to the beneficial effects of splenectomy and treatment by bactericidal substances such as salvarsan, must continually be borne in mind while the awtiology of the group of diseases to which these belong remains obscure. On this supposition the organs of a patient with Banti's disease dying in the Radcliffe Infirmary, Oxford, have been the subject of a very careful inquiry. During life the patient, a female, aged 48, presented the typical features of the disease in the late stages, having an enormous spleen, ascites and anw,mia. Post mortem the spleen measured 12 in. long by 7 in. broad and was very firm; the capsule was irregularly thickened. Several infarcts could be detected through the capsule. On section the surface was smooth, pale red, the trabeculhe were evident and the pulp very firm. The infarcts were of the mixed variety. Here and there over the surface were small reddened areas, some of which showed a yellowish pigment, hard but not calcified, arranged in a branching manner along the course of a vein. The pigment could always be found in the vessel emerging from an infarct. The liver was in a condition of early cirrhosis of the monolobular type and numerous miliary tubercles were present. Miliary tubercles were present also in the peritoneum and a few in the lungs. Caseous glands were present in the neck. Tubercle bacilli were present in these lesions and were judged to be due to a terminal infection distinct from the splenic condition, for in the spleen neither macroscopically nor microscopically could anything of a tuberculous nature be found. Cultures from the surface of the spleen on agar remained sterile. Histologically the spleen showed a marked degree of fibrosis not only in the trabecule but in that part which was occupied by the pulp. The most evident feature was in the neighbourhood of the veins, where there was extensive fibrosis, much golden-yellow pigment, and a diffuse irregular staining with haematoxylin in the immediate vicinity to the wall. A section stained by Wheal and Chown's method ' shows at once the nature of this indefinite material: what previously took the haematoxylin badly now appears as intensely stained black masses and threads, while the tissue nuclei stain red and the cytoplasm of the cells yellow. Under the higher powers the threads are unbranched filaments undergoing segmentation, and in some cases the ends of these filaments are breaking off into bacillary forms. The filaments are massed together into leashes, some being loose and the individual filaments discernible, others being so pressed together that their structure cannot be made out. Fibrous tissue occupies the intervening spaces. The appearance of the threads, their segmentation, their breaking up at their ends, can only be adequately explained as being due to the presence of a streptothrix invasion of the affected parts. By staining methods it has been ascertained that these structures are not fibrous tissue, fibrin, or elastic tissue. They are only Gram-positive to a slight degree in some of the thickest leashes and they are not acidfast even to 5 per cent. sulphuric acid. No similar structures could be detected in any part of the liver or lungs.
A search through the post-mortem material from the Radcliffe Infirmary, preserved for teaching purposes in the Department of Pathology of the University of Oxford, has been rewarded by finding the samne appearances in precisely the same situations as regards the veins, in three other spleens. One was from a male, aged 10, dying from ascites, an enlarged spleen and a very cirrhotic liver; a second from a male, aged 11, dying from chronic mediastinitis, ascites and a slightly enlarged spleen; and a third from a male, aged 47, dying of cardiac failure, the spleen being somewhat enlarged and showing fibrosis.
By means of the same staining method an equally definite parasitic invasion has been determined in two other spleens, one a portion of an enlarged spleen, fixed in formalin and preserved in glycerine, which had been removed surgically and kindly sent to me by Dr. F. C. Purser, of Dublin, and a second from a male, aged 48, with an enlarged spleen, pulmonary tuberculosis and cirrhosis of the liver, dying in Radcliffe Infirmary. The first was part of a very much enlarged organ without any definite thickening of the capsule. The section to the naked eye was dark red, showed trabecule and Malpighian bodies poorly, but presented small darker areas which appeared to be thrombosed vessels. No infarcts were present. Stained by Wheal and Chown's method, the organ is highly cellular, but here and there are areas with fewer cells in which a brilliantly red network of threads suggesting a mycelium can be seen by the low power. More imiinutely examnined, the threads composing this network are irregular in size and show thickenings and expansions: the red staining fails sometimes so as to suggest a segmentation, which, in places, actually takes place. At the periphery of the area an occasional club-shaped thickening terminates a projecting fibre. The second spleen has a similar naked-eye appearance, and the same structures have been found both here and in the lining of one of the lung cavities. Tubercle bacilli were also found in the lung lesions. These structures are Gram-positive, but not all fibres and sometimes not the whole fibre. They are not fibrin, because with this stain the fibrin in the vessels does not take any of the red colour, neither are they elastic or fibrous tissue.
It is submitted that the appearances here described admit of the view that these structures are streptothrix organisms and the cause of the pathological conditions in the spleens examined. The negative results from culture are not against this, for it is well known that some of these organisms are difficult to grow on ordinary media; moreover, the cultures were taken before attention was directed specially to the neighbourhood of the veins. Finally, the frequency of infarcts agrees with the observation that the parasitic structures, at least in four of the cases, lie in the walls of the veins and in the immediate neighbourhood.
